MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH PR -
CEPANTMENT OF PRLIC NATH D BT oo D B0 i LEAD O AR

DO NOT WRITE AMEND!
ON THIS STYB ol ————

¥ } ddhh O 19 biﬂ 7 USUAL RESIDENCE (Whete decomsed Tived ¥ insfinefion: Residence Ecfors
s. COUNTY 8COMN .a. STATEM § g g Oy b COUNTY Macon admission)
b. Ccl,'ll"Y {H outside corporate limits, give TOWNSHIP only) tength of stay in 1b [ C(_I)‘I’RY Inside Limits
TN Bevil er TOWN Bevier Yegfl No O
. FULL NAME OF (If NOT In hoapital, give location) [nside Limits d. STREET (If cutside, give location} Reside on Farm

HOSPITAL OR :
INSTITUTION Home Yes &K No O “ ADDRESS Yes O No O

VS 300
Rev. 4/59

leére
206 s o«

DATE AMENDED

3. NAME OF DECEASTID First Middle Last 4. DATE Month Day Year

(Type o print ROBERT J. GICVANINI oM Sept. 8 1963
5. SEX 6. COLOR OR RACE 7. Married}d Never Marrisd (1 [B. DATE OF BIRTH | 9 AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male w"h i t e Widowed [ Diverced [ 11/8/1 881 ?9 Months | Days H-ourl Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

. during 'Ré%!o?gﬂih. even if retired) M1 nein_g Austris UoSedo

" 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Battista Glovanini Cathering Broséhlni Emmag K. Glovanini
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INI NT Address
(Yes, .no, or unknown) I (If yes, give war or detes =

Mrs . Emma Giovaninl  Bevier, Mo.

18. CAUSE OF DEATH (Enter only one cauze p{ INTERVAL BETWEEN
PART L. DEATH WAS CAUSED T: ONSET AND DEATH

IMMEDIATE CAUSE {a} Inanition and Lebilitation o 2 Waeks

DOCUMENT

Conditians, if any, DUE 1O (b) Carca_nomstosis . © weeks
which gave rise to
sbove cause (a),

Prine? e o] bUETO (@ Primar;y Carcinoma of the stomach 2 years

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, 1§ deceased was female was
diseass condition given in PART | {8) there a pregnancy in last 90 days.

Arteriosclerosis, EER
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
u]

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
L. p.m.

20d. INJURY OCCURRED‘ 20e. PLACE OF INJURY (o.0., in or about home, | 20f. CITY, TOWN, OR LOCATION "COUNTY SYATE
WHILE AT WORK' farm, factary, street, office bidg., etc.)

NOT WHILE AT wgnk a .
1. 1 arended the 4 4 o YUY 15, 1965 o DOPUe Oy .wo.;md lost 4o afive on oept D ,

‘Desth” octurfed at. . - 834'0 P m on the date stated above, and to:the best of my knowledge, from.the causes stated,
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MEDICAL CERTIFICATION

res or '1‘ifla) 22b. ADDRESS 22c. DATE SIGNED

T e T T oy | e, e =8

23a. BURIAL, CREMATION, 2:%%1&\) A E OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)

Burial | 9/11/196% | st. Charles Bevier Mo.
24, FUNERAL DIRECTOR ADDRES! ’ 25. DATE RECD: BY LOCAL REG. T EGISTRAR'S SIGNATURE
Edwards Funeral Home Bevier, Mp. lo/q.l b3 Cax tL

{Li d Embalmer's Stat t on Reverse Side)

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




